But apart from these courses every doctor employs and trains large numbers of staff himself. In no practice I have visited in eleven countries was there less than one full-time employee per doctor doing this type of work. Many practices had a large number of administrative staff, though, of cours_, direct comparisons are useless as the methods of practice are so variable, especially when one considers the effect that 'billing and receipting' has on staffing structures. However, certain conclusions are valid. We have a lead over the rest of the world in that the Association of Medical Secretaries in Britain has unified training schemes, with unified qualifying examinations. The standard can therefore be controlled nationally and the qualification identified. In general practice the name 'medical secretary' may no longer be the right one and in view of her skills we might be better to think in terms of regarding her as a doctor's assistant. We are training about 1,000 a year at the moment to meet the needs of hospitals and general practices, but we need to train more than 3,000 a year to meet current needs of general practice alone; we must therefore think of a considerable expansion.
Lastly, doctors need to be taught how to make the best use of staff and this means we need to know their full potential. We have a great chance here and must not waste it.
I have talked about the vocational training of staff in three fields to support the family doctor service, the family nurse, the doctor's assistant and the home support services. I remain as convinced as I was four years ago that in this way much of the lost enthusiasm for family practice can be regained, and that it is up to general practitioners to provide the drive for this without hoping for it to fall, like manna, from above, either from government, from Local Authority or from nursing authority. The immense changes in the preparation of the primary physician for practice that have come about in the last fifteen years were briefly reviewed in order to make credible those that may be expected in the near future.
The provision of care to patients in the community is the most pressing medical need in the world today. The following paragraph appears in the Report of the Royal Commission on Medical Education (1968): 'Good medical care is one of the foundations of civilised living and without any adequate system of medical education it cannot be assured.' One of the most important functions of educational psychology is that it enables problems to be viewed relatively objectively. To educate young physicians for service in a rapidly changing situation needs a careful conceptualization of their probable future function.
The criterion problem, that of precise definition of function, is perhaps the most difficult one in educational psychology and some of its components were considered; a task analysis was undertaken to determine optimum learning conditions to allow educational objectives to be satisfied.
The principles involved in adult learning were briefly described with particular reference to the teaching and learning of the behavioural sciences, and some current problems in educational research and evaluation were considered.
A more careful study of the entering charactersistics of students, and of the dangers inherent in planning the delivery of medical care in the future must be made. Having left Britain two years ago to engage in family and community medicine in North America, I received with special pleasure your invitation to give this Wander Lecture. I ask your forgiveness if I take a very personal approach. I can only hope to cover my broad subject in a very general way in a single short lecture in which I must also constantly refer to the wider context of general practice itself. I will present my material against the background of my own experiences in family medicine in Britain and in the United States where I now work and live.
Family medicine is a topic widely discussed at present throughout the United States, and many educational programmes at undergraduate, graduate and postgraduate levels are being developed to meet the great manpower shortage in this field.
The educational preparation for family medicine is beset with many problems. It is now generally accepted that many of our health care problems can best be met-and effectively dealt with at the primary care level; yet our universities
